Idiopathic haemochromatosis is a recessively transmitted hereditary disease that is characterised by generalised parenchymal iron overload, leading to liver cirrhosis, diabetes mellitus, cardiomyopathy, endocrine dysfunction, arthropathy and skin pigmentation.' The idiopathic haemochromatosis gene is closely linked to the HLA-A locus on chromosome 62; A3, B7, and B14 are most strongly associated with it.3 The HLA marker for the idiopathic haemochromatosis allele is, in fact, haplotypic.3 In a family where one member has idiopathic haemochromatosis the HLA identical sibling should also be affected. 4 We collected data on HLA distribution in patients with idiopathic haemochromatosis in Hungary so that we could assess the number of affected family members in a given population.
Methods
Thirteen unrelated patients (eight men and five women) aged 35 to 65 years were studied.
Idiopathic haemochromatosis was diagnosed on clinical, biochemical, and histochemical grounds. HLA typing was performed in 13 probands and in all of their available first degree relatives (n = 31) through pedigree studies. Relatives sharing both, one, or no HLA haplotypes with the proband were regarded as either homozygous, heterozygous for the idiopathic haemochromatosis gene, or normal (non-carriers).4 Determinations of serum iron, iron binding capacity, and serum
